Introduction
There is an urgent need to carry out randomized controlled trials to provide evidence of occupational therapy intervention effectiveness. The success of trials depends on the ability to recruit patients to become research subjects. Most existing surveys of recruitment issues and strategies provide guidance for drug or surgical trials (Visanji & Oldham, 2001 ). This study investigated factors associated with patient recruitment by occupational therapists for a randomized controlled trial conducted in multisite acute rehabilitation settings. To date there have been few randomized controlled trials in such settings and no studies investigating patient recruitment by occupational therapists. There are no studies dedicated to investigating recruitment rates or factors in other therapy fields (such as physical therapy). Most recruitment studies have instead been conducted in medicine, primarily cancer and primary care trials (Asch, Connor, Hamilton, & Fox, 2000; Benson et al., 1991; de Wit, Quarero, Zuithoff, & Numans, 2001; Peto, Coulter, & Bond, 1993; Taylor, Margolese, & Soskolne, 1984) .
The trial linked to the present study investigated the effect of adding contracture management hand splinting to rehabilitation following stroke (Lannin, Cusick, Herbert, & McCluskey, in progress) . It followed an earlier trial investigating hand splinting only (Lannin, Horsley, Herbert, McCluskey, & Cusick, 2003) . Eligible patients were from six consenting acute rehabilitation hospitals. Evidence-based strategies were used to enhance referral by therapists at participating sites (Cavalieri, 2003; Visanji & Oldham, 2001) . Information presentations, regular face-to-face, telephone and e-mail contacts, study and recruitment reminders, newsletters, and information about recruitment progress were used. In addition to these study-linked strategies, therapists were eligible to register their study participation for continuing professional development credits, and they had access to free continuing education sessions. It was intended that 63 patients would be recruited over 18 months (this target was based on previous randomized control trial recruitment patterns in a similar setting [Lannin et al., 2003] ). Although 25 therapists across six sites had agreed to recruit patients, after 18 months only 50 had been enrolled.
Recruitment of patients for hospital-based research can be difficult (Benson et al., 1991) . Barriers to trial recruitment that have been identified in physician studies include: attitudes such as accepting the uncertainty involved in many treatment decisions, which make professionals uncomfortable about referring patients to trials where usual treatments are not performed (Benson et al.; Taylor et al., 1984) ; concern about informed consent (Taylor et al.) ; possible effects of the trial on patient prognosis with physicians more likely to refer those patients with a poor prognosis for trial participation (Benson et al.) ; and forgetfulness by recruiting personnel (Bell-Sayer & Klaber Moffett, 2000; de Wit et al., 2001; Peto et al., 1993) . There are also investigator-related barriers to recruitment, such as lack of time, heavy caseloads, or time spent in other research activities (Asch et al., 2000; Peto et al.) . Design and resource issues such as the availability of dedicated and experienced recruiters have also been suggested to affect trial recruitment (Lovato, Hill, Hertert, Hunninghake, & Probstfield, 1997) .
Aim
To identify factors associated with occupational therapist patient recruitment rates for a multisite randomized controlled trial conducted in an acute rehabilitation setting.
Method

Participants
Twenty-six occupational therapists who participated in the trial were targeted.
Instrument
An author-designed survey was used. Questions were initially developed on the basis of recruitment studies literature (Asch et al., 2000; Benson et al., 1991; de Wit et al., 2001; Peto et al., 1993; Taylor et al., 1984) , refined following feedback by occupational therapy researchers involved in the conduct of randomized controlled trials. The 20-item questionnaire used a combination of multiple-choice and open-ended questions. There were four sections seeking (a) demographic information (e.g., for example their qualifications) (7 items); (b) information about their recruitment behavior (e.g., whether all, some, or none of eligible patients were entered) (5 items); (c) their views on the scientific design of the trial, including their own beliefs about the effectiveness of interventions under study (e.g., whether or not they believed splints were essential) (5 items); and finally (d) their views about obstacles to recruitment inherent in randomized controlled trials (Benson et al., 1991) (e.g., whether there were problems telling patients that they would be randomly assigned to groups, or problems explaining that as therapists they did not know which treatment was best) (2 items).
Procedure
The survey was mailed to the 26 occupational therapists. Because of the known low response rates of mailed surveys (Blumberg, Fuller, & Hare, 1974; Krysan, Schuman, Scott, & Beatty, 1994; Shosteck & Fairweather, 1979) and the need for a good response rate (Asch, Jedrziewski, & Christakis, 1997 ), a research assistant followed up written reminders with another copy of the instrument and telephone reminders in which participants could choose to respond to the questionnaire with data de-identified via telephone. These techniques have been shown elsewhere to improve response rates among health professionals (Asch et al.) .
Data Analysis
Because of the sample size and descriptive intent of the survey, raw frequencies and percentages were used. Linear regression was used to examine hypotheses of independence between recruitment rate and factors that may have had an influence on it. Associations between recruitment in the trial and the responses to the questionnaire were examined. The results of the ordinary least-squares (OLS) regression analysis of recruitment rate are presented in Table 6 (decision factors where responses greater than n = 2 were entered into the model). Regression coefficients and their associated standard errors are reported. In addition, the relevant probabilities for testing the hypothesis that the regression coefficient is statistically significantly different from zero (no effect) are also reported. The levels of statistical significance used in analysis was p < .05.
Results
Participants
Eighteen surveys were completed giving a response rate of 78% (16 by post and 2 by telephone). Characteristics of respondents are shown in Table 1 .
Recruitment Rate
Recruitment was initially categorized into "1 or more patients enrolled" and "no patients enrolled." Of the 18 occupational therapists who responded, 16 (89%) recruited 1 or more of their patients to the splinting trial, and 2 (11%) recruited no patients. Most respondents (n = 9) had referred between 2 and 5 patients, and only 1 therapist referred more than 10 patients (mean 3.8, mode 4). There was no evidence that site affected referral rate (chi-square = 21.47, p = 0.60).
Recruitment Plan Implementation
All respondents received the same recruitment strategies: information presentations, site visits, e-mail contact, newsletters, access to free continuing education, and use of study involvement for continuing professional development accreditation. Therapists were also invited to contact the researcher to discuss eligible patients at any time. There was variation in the extent to which the researcher was sought out by therapists to discuss eligible patients (Table 2) . There was no evidence that site affected the likelihood that therapists would contact the researcher (chi-square = 9.14, p = 0.52), nor that contacting the researcher to discuss eligible patients was correlated to recruitment rate (r = -.09, p > 0.05).
Recruitment Behavior
No therapist reported actively discouraging patients from taking part in the trial (i.e., no therapist told eligible patients not to participate or told them that the trial might have adverse outcomes). Six factors were reported as reasons why therapists chose not to present the trial to eligible patients (Table 3) . None of these factors were specific to the inclusion or exclusion criteria, and must therefore be considered independent therapist judgments about study suitability. Four therapists identified that they did not recommend the trial to eligible patients.
Reasons for Recruitment Decisions
Over half the respondents declared a preferred treatment and one indicated a concern with the use of a randomized control trial design. Other design issues that were negatively viewed and underpinned decisions by therapists not to recruit included: random assignment, being unable to make an individualized decision about treatment, and patient discussions of treatment uncertainty. All three factors are integral parts of randomized controlled trials (Taylor, 1984) . One respondent said, "The main reason I consider not entering patients on the trial is that I have my own thoughts on how I think a patient would best improve." Table 4 presents the perceived barriers to recruitment. 
Recruitment Rate and Association With Demographic and Decision-Making Factors
The OLS results indicate that having completed a master's level postgraduate degree (or being enrolled in a master's program) and choosing not to refer patients because of concern for their medical prognosis were the only independent variables in the model that exceed the conventional benchmarks for statistical significance. All other demographic factors and decision factors identified in the survey fall considerably short of that benchmark. The overall goodness of fit for the model is high (R 2 = .822); however, caution in interpreting the results is warranted because of the small sample size (N = 18).
Discussion
The key finding of this study is that therapists who have attained research qualifications (or are getting them) are more effective recruiting patients for a randomized controlled trial than other therapists. This factor is more important than other factors, and has not previously been identified as an attribute related to recruitment success in any field. Judgments about likely patient compliance and being able to satisfactorily obtain informed consent were identified as reasons for recruiting decisions, but they were not related to rates of recruitment. Choosing not to refer patients because of concern for their medical prognosis was the only patient-related factor that was significantly related to recruitment rate. Although the finding that therapists are concerned about informed consent is consistent with results of physician studies (Taylor et al., 1984) , excluding eligible patients with poor medical prognosis is not. In fact, Benson and colleagues (1991) found that surgeons were more likely to recruit patients who were considered "a hopeless case."
Half the therapists expressed concern regarding the study protocol that controlled potential cointerventions. Because all controlled interventions lacked evidence of treatment effect, this finding may suggest difficulty on the part of therapists to accept the uncertainty within usually prescribed interventions and reluctance to admit the lack of evidence for them. This is consistent with previous literature (Benson et al., 1991; Taylor et al., 1984) .
Many factors cited in the literature as investigator-related barriers to recruitment were investigated in the survey but were not found. Lack of time, for example, was not a barrier to recruitment (Asch et al., 2000; Peto et al., 1993) ; heavy caseloads or time spent in other research activities were also not identified as barriers (Asch et al., 2000) . The latter may be a reflection of the pragmatic trial protocol used in the study that mimicked clinical practice and did not impose separate trial demands. The pragmatic trial protocol may also explain why three eligible patients were treated according to the protocol but not enrolled. The protocol may have been thoroughly integrated into practice.
Forgetfulness by recruiters, although a common factor in literature for poor recruitment (Bell-Sayer & Klaber Moffett, 2000; de Wit et al., 2001; Peto et al., 1993) , was found in this study by only one person. It may be that the recruitment support strategies of the trial were successful; only 2 therapists identified the need for more reminders. The lack of dedicated recruiters for this study may have affected the speed of recruitment as this has been suggested as an important aspect of successful recruitment (Lovato et al., 1997) . Even though no therapists reported heavy caseloads as a barrier and few admitted forgetfulness, dayto-day clinical practice may have preempted recruitment to the trial.
This study provides further suggestions for enhancing the conduct of randomized clinical trials by identifying the potential impact of therapist attributes on recruiting behavior. Reasons for recruitment decisions are also presented. Selection of therapists with research qualifications as recruiters may be an effective way to enhance recruitment rates. v
